CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE

Davusang 29, 2009 H—uwe L] M, eo,{)/@;

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ausust 3 209 ¢
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

B0l Zprond Sh, Sulhe zov Chaltanvssse, Tn 27, 2(5> 02/ 4

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Pheone

/O Spew Bill B4 . ONplteial, T U 223¢3  23%-4153

5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

OAAN Cerllon lﬂme, [ Tad, Digtare? ’T}‘#M s A LIt ans

7. CATEGORY OR REPORT (Check one)

1 = [] Cl | 0l
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER __ QUARTER QUARTER  QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
Tuly |, 200 8% Tawvuray 1§ 2o0 85

9. (Check one) ¥

a. [1 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the idate or for any other nonpolitical purpose as defined by th ternal reve%v
’ ¥ / 7
il signature of cankldate date signature of political treasurer : date

Tk s Aot it

signature of witness £ signature of witness

12. SUMMARY

‘ o0
a. BALANCE ONHAND LAST REPORT ..oooooooooseeeecemmmseeeeeeeseeeeeee e eeeoeoeoeoeeoeoeoees oo oo $ =
b.  TOTALRECEIPTSTHISPERIOD .....voeeeeeeeoe oo seteeeeeeoe e oo oes oo $

], 804328
c.  TOTALDISBURSEMENTS THIS PERIOD w...ooooooooeeemeeeeeeeemeeesee e $ *,—‘i.c"
d.  BALANCE ON HAND (12.a. PIUS 12.D. MINUS T2.C.) +ouoovoieiciiieeeee oot e 3 2 . (% l‘fﬂg
€. TOTALLOANS OUTSTANDING ...oo.cc.ccooceooeseereece e gL W08 Nyreose. $ @
ootLl ITata P
f. TOTALOBLIGATIONS OUTSTANDING wooooooooeoooeoeooooooooooooo KOISStAlNG $ o —
S TSERE
i
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMTEE (Iny Full) 14. REPORT COVERING THE PERIOD
Mowet! M. eofles FROM:N ) fo 3 | 7O 4/ 1S5
RECEIPTS ’ o '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).........coceevcveeeene.. $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...oveeeeeeeeeecveeeeeeeren . $
16. LOANS RECEIVED THIS REPORTING PERIOD ......cooeeetitieeeseccieeeeees e eseseesstsessesssssssssssssssssessss s eemsmes e 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coeeiieeeeeeeeececeei s eceeeesesneesseses s ssseeess s ess s 5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2B.) e 3
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
3
$
$
5
Total of Expenditures (5100 Or eSS ACH PAYEE) ......eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeoeeeeooooeoon $
b. ltemized Expenditures (Over $100 each payee this period) .....c.oevermeveveveeeeeeeeeen, $ ". ?D & -2'—§:
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.0.) «eceeeeeee oo $
20. LOAN REPAYMENTS MADE THIS PERIOD ..uvvuiuceucecmsteesseesseseesesssesesseeseesssssseeseeses s s sesesssees s eeseeeeee s sesenee $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) i, $ l, 801 -‘3'--&
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and b7 o 1) O $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .....ooveeceeeeeeeeeecereeeann. $
b. ltemized Obligations Qutstanding (Over $100 €ach) ........ceeeerivrecseereeeveeseseseesersesrasenns $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128 s $
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

F CANDIDATE OR COMMITTE
owe [ N,

1. NAME

2. REPORT COVERING THE PERIOD

RO/, Jo%

0, [ 1o/ o0

Epeco&) /é‘f

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount’ £

& O

First Name
l-row ell

Middle Name,

M.

First Name

Last Na usiness N
Yeo {’0 &S
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name:

Last Name/Business Name

Address

City State Zip Code

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown initem 19b. of summary.)

Purpose of Expenditure .
RG imbanse Ain fane

CEH PSP, fods 1w (85, 6S)
A Ro~ted cap Taross 17)
-p\:n. (& aru g /esa—*{

€ dne ‘o sEmMmE AN

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

I, Bo#p2B

Amount of Expenditure

Amount of Expenditure

e———————————————————————————————————

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

), o4 =X,
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